In Correa's model of multistep gastric carcinogenesis (Correa. 1992) . intestinal metaplasia (INI) represents the advanced stage of gastritis that may precede the development of gastric cancer (GC).
The notion that [M is a precancerous condition has been supported bx epidemiological studies that rexeal a higher risk of dex eloping GC in patients with IM (Dobrilla et al. 1994) . However. IM is not a homog,eneous condition. It mas be divided into three subtypes according0 to the differences in enzy me production. mucus content and presence of paneth cells (Stemmermann. 1994) . Various subtypes of IM have been reported to be associated with different risks of GC (Filipe et al. 1994) . As accumulation of genetic changes usually underlies the development and progression of tumour (Fearon et al. 1990 ). demonstration of genetic alterations common in both metaplastic and neoplastic gastric tissues may provide a further link between IM and GC. Nexertheless. limited data are axailable regarding genetic alterations in different subtypes of N1 (Antonioli. 1994 : Tahara 1995 (Rugge et al. 1996 INT plays a crucial role in the sequential progression from chronic gastritis. chronic atrophic gastritis. dysplasia to gastric cancer (Correa. 1992) . The observation that IM frequently appears in the neighbouring epithelium of dysplasia and GC suggested that IM is the most common finding in the pathological transition from dysplasia to carcinoma (Antornoli. 1994) . Such a transition into IM might have been preceded by genetic alterations invisible at a microscopic level (Gomyo et al. 1996) . For example. Tahara et al (1994) reported that reduction in telomere repeat length and emergence of microsatellite instability occur in a proportion of cases of ITM (Semba et al. 1996) . A number of reports have shown aberrant expression of the p53 gene in the development of GC. Without subtyping of IM. Brito et al (1994) and Shiao et al (1994) have reported that 0-37.5%;k of IM has p53 alterations. Ochiai et al (1996) and Gomyo et al ( 1996) (Correa. 1992 : Rubin. 1997 ). Furthermore. they also indicate that expression of p53 oncoprotein can be detected in archival materials. and. when combined with histopathological diagnosis of INT. might be used to better predict the GC risk (Caselli. 1996 . Ranzani et al. 1996 
